Self-reporting weight and height: misclassification effect on the risk estimates for acute myocardial infarction.
The accuracy of self-reported weight and height to measure obesity has been evaluated, but no information is available on the possible error effects of self-reporting when estimating the association between body mass index (BMI) categories and the occurrence of acute myocardial infarction (AMI). We aim to evaluate if two different sources of information on height and weight (reported vs. measured) result in different risk estimates for non-fatal AMI events. A population-based case-control study was conducted with 732 cases of first AMI and 1914 community controls, recruited from the same catchment area of hospitals. As part of an interview, participants self-reported weight and height immediately before having it measured. Data were analysed separately by sex and age strata (< or =45; >45 years). Women under-reported their weight and over-reported their height, and the mean differences between measured and self-reported data were significantly larger in controls. Male controls also under-reported their weight, but cases over-reported it. After adjustment, in younger women the use of self-reported data underestimated the AMI risk according to BMI categories, but in older ones the self-reporting overestimated AMI risk, although with no statistical significance. In younger men, the association between AMI and self-reported obesity (BMI > or = 30 kg/m(2)) was overestimated in approximately 50% (measured: OR = 2.05, 95% CI 1.08-3.87; self-reported: OR = 3.06, 95% CI 1.56-6.00). In older participants, a significant association was only found for overweight men when using self-reported data. Self-reporting of height and weight produced a differential misclassification and biased risks for AMI according to BMI, affecting not only the magnitude, but also the estimates direction.